~n

- PLACE UF Bliri

ARIZONE 1A DoARL O TIEAL 1 M

;nunty of. ?vzu&a i BUREAU OF VITAL STATISTICS State Index?jﬁ;)_u'.-fﬁ,&;g_.' ......
. ) _ R - b ‘_! I X E N
istrictof .. .. ORIGINAL CERTIFICATE OF BIRTH Co. Registrar No. . 7 /e

P If child i nof amny e L TR

f child is not named,“lii;l‘cg Eupplemental Report on blank obtainable from local registrar. -~ .

K . © [ Boin }YES
JLL NAME OF CHILD..._ 7% Lo (P 5/ : [ }

Xof Twin, Number Tegifis Dato of =

hild pL Triplet ’ and in order mat2? Bu-thqz‘;?'y'/fz-/
: & M”"‘"éd— or other of birth ; {Month) ay) (Yr.)
all e FATHER Fall MOTHER

: . Cla :r./ aiden
:;iden‘:f’m&—; 2@'/*1«42% ( [w»__g {2y }_:q@,j glantxje 27:2% fw %

251 . . Residence

i MM - M ; %M 7
or . Age at Fist B Color R Age at last7 . _
‘ Race W Birthda)’..;‘),_.....;..' ............. or Race %’&_ Birthday. /%

: : (Years)
:fi-thplace 1 Birthplace j Z , M
::cupntion M -~ Occupation < R

ity Un COppe B bl O Cotrrof 5 AL

dmber of Child 0 ¢ | Number of children of / Were precautions taken against
_of this mother.. | this mother now living.. 7 Ophthalmia neonatorum?

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

1ereby certify that I attended the birth of the abhove child, and ¢hat it occurred on%.? l92.f..., a'té-_M.
*When there is no attending physi- }

cian or midwife, then the householder

(Signature)
should make this return,

Given or Christian name added from a

plemental report..._. 192

bS5-8307-Y05 Wt 505 O ()

COUNTY REGISTRAR.




